MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ'ﬁﬁ#b:}9520

DEPARTMENT OF PUBLIC HEALTH AND WELFARAR

DO NOT WRITE AMENDED Eﬂffiﬂflg.nlﬂﬂthfrp.r-‘{¥£. -_Primary Registration Dislrics Neo, —‘zm_ﬂ.___kﬂegi!tru’l No. ______‘__Z_ AR

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete \d«eued lived. IF institution: Resldenca before

a. COUNTY g,lwle o SATEN A aound. b COUNTY g,,_eme_ admissian}

b. CITY {If oulide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnaide Limits

TowN Springfield 9 dayas o Spningfield Yerxt) No D

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatian] Reside on Farm

wattmon  Handley Mem. Hoapital |v=® weD S 1021 Nonth Font Yes O Moy

3. NAME OF DECEASED Firse Middlia Last 4. DATE Month

(Type or print) gamed (?‘U"} i Cox DEATH Ocitoben /j, /963

5 SEX &. COLOR OR RACE 7. Married J0 MNever Married ] (8. DATE OF BIRTH 9. AGE (lowr birthday) | IF UNDER | YEAR IF UNDER 24 MR

w! . Widowed [] - Divorced [J /0/24//%5' 8/ Momh;lTayn | Hours Min.

t0a. USUAL OCCLUPATION (Giva kind of wark done [ 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12 CITIZEN ©OF WHAT COUNTRY

Lg'b:o:::::‘o::;:mki“g life, aw if Egrired) , }fod (- . gcune.dv . ! ! n. W._ aS'A

13b. MOTHER’S MAIDEN NAME © 14. NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

_b3g1

DATE AMENDED

Year

Francis M, (ox Fanpnie Sima
15. WAS DECEASED EVEW IN U.5. ARMED FORCES? 14 SOCLAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown] | (If yes, give wear or dates of servi

wor M. _(harles (ox, Route #1, fleﬂ\-l_w_

18. CAUSE OF DEATH (Enter only one caure per line Tor (g (B}, and ().
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1]

Conditions, if any, DUE TO (b) /

which gave rise to
sbove cause (2),
stating tha under-
lying cause {ast. DUE TA ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the lerminal PART 11l 1f deteased was femsle was
disease condition given in PART | (a} there a preagnancy In last 90 days.

[D ver | O No | O Unknown
9. WAS AUTOPSY | %05, ACCIDENT SUICIDE  HOMICIDE | 205. DESCRIBE HOW TNJURY OCCURRED, [Enter netere o injury in PART | or PART 1l of item 18.)
a O

PERFORMED?
YESO NOO

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
e.m.

20d. LNJURY QCCURRED 0c. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ {arm, factory, mreet, office bidg., etc.)
NOT WHILE AT WORK (1 s s/

yd - yd
—er— >
2. | attended the d d from — Z nd last saw i, alive DH%W—i
Clam #h the ghte stated above, and 1o the best of my knowledfie, frof the causes stated.

Death occurrad at

22e. ATURE or ftitle, 22b. ADDRESS 22c. DA 51 ED
) Y %ml D0 2,0 (B g ”

23a. T CREMATION, [ 23n. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO ity, 1awn, or county) {Stat

RESAVAL [Specify} . . .
QA.BFUNERAL DIRECTOR ch. { A 06 ss—ﬁn'eéﬂ“!'_le‘ éqnﬁré%. BY LOCAL nec_.s' ne ranAa sG(GNW‘
M Oznk, Mo, |70 - a/~- 67

{Licensed Embalmar’s S1atement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘590
P. O. Address W @0 .
14 ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




